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FINDINGS IN BRIEF

Evcn if all Nlontana taxpavcrs reccir.e statc N'Icdicaid and llcdicarc Hospital lnsurance

(Part A) taxcs back, save and spcnd thc ff)oncv in \lontar-ra, fcclcral ancl state dollars

that support health carc in l{ontana contribute to:
. 11 petcent of total cconomr-uide e mplolmcnt

' l4 pcrccnt oi ccon,,mr -s idc t arnings

. 5 pcrccnt of total inclustn-u'iclc saics

For cvcr\- $10,()00,000 tcmovcd in fcdcral ancl statc support fcrr health carc:

. 144 jobs rvould be lost econonr'-s'idc

. $6.(r rnillion in carnings rvould be lost cconoml u.iclc

. $1 1.9 million in industn' salcs v,ouid bc lc-rst cconomr- u,idc

\'Iontana rvould har,c to cut total spending fbr \lcclicaicl br'$3.13 to savc $1.()0 in statc

\Icdicaid funds

Nlcdicaid spcnding gcncratcs cconorlic activin', including iobs, incomc ancl starc tax

rclcnucs at thc statc lcvcl, according to The Iiaiscr Commission on Nledicaid ancl

the Llninsured ancl basccl on findings fron-r 29 sruclics in ?3 states analr-zing thc role

Nledicaid plar-s in statc and local economics.

According to thc \'Ioore School of Busincss, LTniversitl of South Carolina, "i\Iost

state govcrnmcnt cxpcnclirurcs reallocatc spcncling fiom onc scctor c-,f the cconomr

to anothcr s.ith no nct state incorrc or jobs clirccdl rcsulting fiom gor-crnmcnt

spcnding...Statc Nlcdicaid funding is, h<>u'cvcr, a ncu' job and income gcnerator"

Health carc is almost 1() pg16cn1 oi thc \Iontana cconornv

Dcspite the rcccssion tlre health care industn'has sl-rou'n positivc annual cmplovment

gro\\rth for thc lzlst 7 r'cars.

Hcalth carc cmplovmcnt is 16 pcrccnt of total cmplot'mcnt in NIontana.
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DEFINING HEALTH CARE

Heaith care is fi'picallv dcfined bv thc North Amcrican

Industn'Classificarion Slstem (NAICS) as Sector 62,

Health Carc and Social Assistancc. Social assistance is

includcd because it is oftcn difEcult to distinguish bcru,ecn

the boundarics of social assistancc actir-itics and the morc

traclitional ficlds of hcalth care scn-ices. This is just one

cxamplc of thc difficultics in dcfining thc hcalth carc

industn'. For example, nonmcdical dict and u'cight rcclucing

ccnters arc dcfincd br- Subscctor 812, Personal and Launclrr-

Scrviccs. Likcu,ise for acrobic activitics, rvhich arc assigned

to thc Subsector 713, Amusemcnt, Gambling and Recreation

Industrics.

Thc structurc of thc NAICS is hicrarcl.rical. Thc first trro

digrts of the structure designatc thc NAICS scctors that

repre scnt gencral categorics oi ccc>nomic actir-in'. Llsing

onlv thc nvr>-dieit classification, the cntirc economv mav bc

brokcn dou'n intc> 2() sectors. But Sector 62, Health Care

ancl Social Assistancc includes the subscctors 621.622.623

tnd 624. Subsector (r21 compriscs arnbnlaton' hcalth carc

scn'iccs industrics. This includes thc otficcs of phvsicians,

mental health spccialists, dcntists, chircpractors, ()ptomctrists,

podiatrists, and phvsical, occLrpational, ancl spccch thcrapists.
()utpaticnt care ccnters arc also inch-rclcd in Subscctor 621,

as u-cll as fhmih'planning ccntcrs, outpaticnt substancc abusc

and mcntal hcalth ccntcrs. \lcclical laboratorics, homc hcalth

carc sen-ices, and arnbulancc scn'iccs are also included. As

can be seen bl thcsc cramplcs, Subscctor 621, is an all

encompassine collcction of hcalth carc inclustrics.

Subscctor 622 is hospital sen'iccs, providing mcdical,

diagnostic, ancl trcatmcnt scn-iccs to inpaticnts. Hospitals

mal also pror-idc outpaticnt scn'iccs as a sccondarr- rctivin'.

Subsector 623 reprcscnts industrics in nursing and

rcsidential care. In this subscctor, thc hcalth carc proviclcd is

a mix c>f health ancl social serr-iccs, u-ith hcalth sen-ices bcing

mainh' sornc icvcl oi nursing s(rvic('s.

Subscctor 624 comprises industrics provicling a r','icle

varicfi'of social assistancc scn'ices dircctlv to thcir clicnts.

Thcsc scn'ices do not includc rcsidcntial or accommodation

serr-ices, exccpt on a short stav basis. lncludcd in this

subscctor are child and vouth sen'ices, scrviccs for thc elderh

and pcoplc rvith disabilities, communi fi' housing scn'i ces,

chiid dai- carc, and vocational rchabilitation sen'iccs.'

()thcr industrics horvcvcr mav also bc considered as

pror-icling scn'iccs in thc health carc field dcpcnding on horv

thc industrv is dcfincd. For cxamplc, NAICS 92312 dehnes

an industn-as thc administration of public health programs.

This industn' group comprises go\-crnlncnt cstablishments

prin-rarilr- cneagcd in the planning, administration, and

coordination of public hcaith programs ancl scr\1ccs,

includinq cnvirontncntal health, mcntal hcalth, hcalth

staustics, and immunization scrr-ices. In \Iontana, this

industn' is an important cconomic cntin' both in tcrms of
cmplc>r'mcnt ancl palroli. Ncarlr'4,[)[)() fcclcral, state and

counn' cmplovce s s-ith a combincd u'asc of $188.3 rnillion

crist r.rnclcr Nr\ICS 93212. This rcpre scnts ncarlv 6.5 Pcrccnt
of thc total fcdcral, statc, count\-and privatc hcalth carc

cmplcrlmcnt in NAICS 621,622,623 and 624. And if onc

de 6r.rcs thc hcalth carc industn' t() thc six digit NAICS lcvcl

of clctail, anothcr potcntial sain of ncarlr' 20 adclitional

inclustrics contribudng 7,i)00 jobs and a par-roll of ovcr

53.11 .9 miilion mav bc acldccl tc> thc hcalth carc scctor in

\{ontana. This q'ould includc inclustrics such as medicinal

and botanical manufacturing, clcctro mcdical aPParatus

manufhcruring, along u'ith morc rccognizccl industrics in

solne aspcct of hcalth carc sen'iccs ciclir-crr', such as health

insurancc carricrs and health rcscarch ancl clcr-clopn-rcnt

laboratorics.

This sruclv clcfincs thc hcalth carc inclustn' as thc NAICS

subscctors 621,622,623 and 624. And givcn the emphasis

on thc public aspcct of hcalth care clclir-cn'and financing,

includcs thc NAICS subscctor 92312. Administration of
Public Hcalth Prosrams.

1 For a thorougi descriplion of health cale industiles and their coresponding sectol
assignment, see the North Amedcan Industry Classification System, United States,

2007, Erccutive otfice ot the Plesident, oftice ot Management and Budget.
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NATIONALTRENDS IN HEALTH CARE SPENDING

Nationai health expcnditures are cxpcctcd to top nearlv

$2.5 triliion in 2009, increasing health carc's sharc of Gross

Dome stic Procluct from 1,6.2 perccnt in 2()08 to 17.3 pcrccnt

in 20(19. This rcprcscnts thc largcst ()nc \-car incrcasc tn

historv and is larsch. thc rcsult of a shrinking national

cconom\- duc to thc rccession that began in 2007. Largcr

incrcascs in thc health carc spending share of thc economv

generallr' occur during or just aftcr period of economrc

dccline.

For thc ncxt nine \-cars, avcragc annual health carc

spcncline is cxpcctcd to bc 6.1 pcrccnt, casill outpacine thc

sccular trcnd of national (]ross Domcstic Procluct of 2
pcrccnt to 3 pcrccnt. Bl thc cnd of the next dccadc, national

health spcncling mav churn up nearlr' 20 pcrccnt of our

nation's GDP.
()f irnportancc fcrr this srudl is the trcnd in public r.crsus

private spcndin{ f<rr hcalth carc. Thc public sharc of total

health care spcncline u'ill incrcasc trc>m 47 pcrccnt in 2()()t3 tcr

ovcr 50 pcrccnt b.t' 2012, and cr,enrualll rcaching 52 pcrccnt

bv 2019. B), around 2016, a major shift is cxpcctcd to occur

in thc balance berrveen pubiic and prir-ate spcnding fbr hcalth

carc. This shifl is due mainlv to thc aeing dcmoumphic of
thc nation, and to a greatcr c\tcnt, tbr NIontana. This month,

thc first of thc babl boomcrs clualifics for \Icclicarc, thc

fcdcral program financing primarih. hospital, phr-sician and

drug cxpcnscs. Thcn, cvcn.cight scconds anothcr boorrcr
clualifics fbr \Icclicare, continuing until thc r-cat 2029. An

aging population spencls more per capita on hcalth clre, and

r-irtuailr- no health carc inclustn'u'ill go untouchecl.

Thrce protrams adrninistcrccl bv thc U.S. Dcpartn-rcnt of
Hcalth ancl Human Scn.iccs (DHHS) comprisc thrcc-fburths

of ail public spending on health carc: N'leclicarc, Nfcclicaid,

and the Chilclren's Hcalth Insurancc Prosrarn (CHIP). The

rcmaining portion of public spending for hcalth care comcs

from a varicrt'of sourccs, includine thc health carc program

for militarv pcrsonncl undcr the Dcpartmcnt of Defcnse,

hospital, nursing home, ancl <>thcr mcdical services proviclcd

bv thc Departrnent of Vetcrans Affhirs, non-commcrcial

meclical rcscarch, pavmcnts for health care undcr \Xbrkcrs'

Compcnsation programs, health proerarns under state onh'

gcncral assistancc programs, rnaternal antl chilcl health,

school hcalth programs, subsiclics tbr public hospitals ancl

clinics, Indian hcalth carc scn'ices, substancc abusc and

r-r-rcntal hcalth activitics, and mcdicallv rclatcd vocarional

rchabili tation scrviccs. Quarrti fi'ing Ii terailv cvcrr. f cderal and

statc pr()gram prc)\'cs to bc an insurmountabic task.

Further complicating the cstimation of thc importance

of public funcling for hcalth carc is thc changing dr-namic

u'ith rcspcct to lrcalth care in gcncral and thc cconomv

spccificallr-. As just one examplc, thc An-rerican Rccor.cn

ancl Rcinr-cstmcnt Act (ARR \) signcd into larv in Februan-

2(X)9 has providecl ovcr $790 billion to srares as tax rclicf-,

expansion of uncmplovment bcncfits, and clomestic spcnding

on cducation, hcalth carc, and infiastructurc. According tcr

HHS.gcx'/Rccovcr\', \'lontana alone has reccir,cd or-cr $191

rnillion, including fur.rcling fbr thc statc l\fcdicaid program,

communirv hcalth ccnters, nutrition sen.iccs, and other health

and hcalth- rclatcd programs.

All in all, hou'clcr, public spcnciing fbr hcalth carc is

c\pcctccl t() acccleratc, from 5 pcfccnt grov.th in 2010 ro ovcf

8 pe rccnt growth in 2018. Llnderstanding the importancc

of thc public l.rcalth carc clollar is important to anr state

cconom\', cspecialh' so fbr Nlontana gir,cn that more babv

boomcrs and veterans choosc to li".c in Nlontana than

national avcragcs suggcst.
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THE IMPORTANCE OF PUBLIC SPENDING IN
HEALTH CARE: U.S.AND MONTANA

Just thrcc programs (Ifcclicarc, N{cdicaid, and CHIP)

undcr thc auspiccs of thc Ccnters for Nledicarc ancl lledicaid
Seniccs, U.S. Dcpartment of Health and Human Scrviccs,

account for over thrcc-fourths of all public spcnding on

health care. For fcderal fiscal vcar 2009, the Departmcnt

of Health and Human Services alonc u.as rcsponsiblc fbr
almost 3[) percent ($907.0 billion) of ail fcdcral governmcnt

expcnditures ($3,238.4 billion). For Nlontana, fedcral

expcnditurcs bv the DHHS totaled $3.0 biilion, or 28 pcrcent

of total fcderal expcnditurcs to \lontana.

Fcdcral govcrnment crpenditures bv major objccr cntegon

nationallv differ someu'hat frorn \Iontana. Procurcmcnt

contracts are substantiallr'lcss in Nlontana than fbr the

nation, u,'hilc other dircct pavments, rctiremcnt and disabilin'

pa\1nents, and grants arc substantiallt'abovc thc proporrit'ns

nationalh'. Other clircct palmcnts made bv thc DHHS
includc pavmcnts for indir-iduals unclcr \Icdicarc prcscriptic,n

drug co'r'cragc, \Iedicarc hospital insurance, ancl llcdicarc
supplcmcntal medical insurance. Grants to Xlontana include

ovcr 140 programs all undcr the auspiccs of the DHHS. \lost
notable among these proerams is thc Nlcdical Assrstancc

Program, or l\{cdicaid. Othcr grants include thc Statc

Children's Hcalth Insurancc Prosram (CHIP), Hcacl Start,

Temporan' Assistance for Necdl Familics, r'arious grants

to Nfontana's communin' hcalth ccntcrs, r-arious qrants on

aging, mental hcalth, and manv others. Figurcs 2 and 3 dcpict

federal expendirures bv major objcct catcgorics nationailv and

in NIontana.

Figure I

Federal Expenditures, Montana, FY 2009

y4, Food & Nutrition,
3% 2%

SouTce: Consolidated Federal Funds Report for Fiscal Year 2009, U,S. Census Bureau,

August 2010.

Figure 2
Federal Government Expenditure by Major Object
Category: FY 2009, U.S.

Salaries & Wages,

Tra
60/o

299.4bi1

Procurement
Retirement &

Disability,
$881.1bil (27%)Contracts,

550.8bi1 (1

Other Direct
Payments,
5762.9b:t (24o/")

Source: Consolidated Federal Funds Report for Fiscal Year 2009, U.S. Census Bureau,

August 2010.

Figure 3

Federal Government Expenditure by Major Object
Category: FY 2009, Montana

sl.tbil (1070

Procurement
Contracts,
$.s1bit (s%)

Other Direct
Payments,
$3.1bil (29%")

Source: Consolidated Federal Funds Report for Fiscal Year 2009, U.S. Census Bureau,

August 2010.

Retirement &
Disability,
$3.2bir (2s%)

Salaries & Wages,
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Tablc 1 shoq's the fcderal cxpcnditures fbr thc thirtccn

opcratrng di"'isions unclcr thc U.S. Departrncnt of Healtl.r

and Human Scn'ices for \fontana. Thc Ccnters fcrr Nlcdicarc

and N{edicaid Sen'iccs (CN{S) account for 85 pcrccnt ($2.6

biilion) of all DHHS expcndirurcs to N{ontana ($3.t) billion).

And of the total CNIC cxpcnclirurcs, 99 Percent comprisc

other direct pavmcnts for individuais (\lcdicarc prcscription

drug coveraee, hospital insurancc, and supplcmcntal mcclical

insurancc), and grants (mcdical assistance Program and thc

Statc Childrcn's Flcalth lnsurancc Program).

It is also possiblc to track fedcral cxpencliturcs bv both

agencl ancl progran-r n-pc fbr inclir-iclual c()untics. Figure

4 shou's thc top 25 countics in Nlontana rccciling fcclcral

assistancc pa\-ments unclcr \{edic'.rrc (crccpt prescription clrug

covcrasc), \Icdicaid, thc Statc Chilclrcn's Health Insurancc

Program (CHIP), and thc Supplemental Nutrition Assistancc

Program (SNAP)] . SNAP is includecl since it is a signilicant

cxpcncliturc fiom thc Dcpartmcnt of r\sricultute that affccts

;i:l;ll;:l"ans, 
ancl is inditccdl conncctccl t() thc hcalth

Figure 4
Federal Spending by County, Select Programs

300,000,000

250,000,000

200,000,000

1s0,000,000

r 00,000,000

s0,000,000

Source: Consolidated Federal Funds Report fol Fiscal Year 2009, U,S, Census Bureau,

August 2010.

'zSl{AP is the new name for the Federal Food Stamp Program as of october 1, 2008.
Children automatically qualify for flee school breakfast and lunch when they receive

SNAP benefits.

Table I

U.S. Department of Health and Human Services Payments to Montana,2009, by Division

Genters for Medicare and Medicaid Services

Administration for Children and Families

National lnstitutes of Health

Health Resources and Services Administration

Indian Health Service

Centers for Disease Control and Prevention

Substance Abuse and Mental Health Services Administtation

Administration on Aging

Public Health Service

lmmediate Office of the Sectetary of Health

Office of the Assistant Secretary fot Health

Food and Drug Administration

Agency for Health Care Policy and Research

All Divisions

$2,565,647,159

$186,354,963

$81,410,019

$42,428,t8L

$20,260,619

$14,308,306

$12,489,986

$8,703,310

$6,669,718

$2,880,587

$783,896

$518,467

$511,208

$3,005,575,880

Source: Consolidated Federal Funds Report for Fiscal Year 2009, U.S. Census Bureau, August 2010.
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PUBLIC FUNDING OF PERSONAL HEALTH CARE
EXPENDITURES

Pcrsonal hcaltl'r carc cxpcnditurcs incluclc spencline on

hospital carc, prof-cssional scn'ice s (ctrctors, dentists, and

clinical scn'ices), nursing homc ancl homc hcalth scn'iccs, ancl

retail salcs of prcscription clrugs ancl mcclical prctiucts. It is

an oftcn uscd bcnchn-rark to measurc thc nation's hcalth carc

spcnding trcndr. Public funding accounts fbr 46 pcrccnt of
total pcrsonal hcaltl.r care spcndine, ri'ith thc balancc cor.r.ring

frorn out-oflpocket ancl privatc insurance sr )urccs. (Figure 5).

Of thc $907.8 biilion pubiic funcline fbr personal health

carc spcnding, thc f-cclcral govcrnrnent is rcsponsible lbr
almc>st $(1.t3() of cvcrl dollar. Statc and local suppolt of
pcrsonal hcalth carc spcnding onll accour-rts fi>r 2l prlccur ,,i
total pr-rblic spencling fc>r personal health carc. (l:iuurc 6).

It is also possiblc to sce thc irrportancc of public funcling

b1' q'pc of hcalth care cxpcnditurc. Hospitals obtain 4(r

pcrccnt of thcir cxpcnditurcs fion-r fcclcral solrrccs, u'ith statc

ar-rcl local g()\'crn[tcnts pickinq up anothcr 11 pcrccnt. Privatc

hcalth insurancc pnl.iclcs 36 pcrccnt of lrospital spcntlin{,

fbllcxr.cd bv c>thcr prir-atc fr-rnds and out of pockct spcnding.

(F:ieurc 7).

3Personal health care expenditures are a subset of national health expenditures, which

includes government public health activities and research, structures and eguipment.
Personal health care expenditures account tor over 90 percent of national health

expenditures in the United States.

Other
Private
4%

Figure 5

2008 Personal Health Care Spending,

by Private & Public Funding Sources

Source; Centers for Medicare and Medicaid Seryices, oftice of th€ Actuary, National

Health Statistics Group; U.S. Department of Commerce, Bureau of Economic Analysis;

and U.S. Bureau of the Census.

Figure 6
2008 Personal Health Care Spending,

by Public Funding Sources

Source: Centers tor Medicare and Medicaid Services, office of the Actuary, National

Health Statistics Group; U.S, Department of Commetce, Bureau ot Economic Analysis;

and U.S. Bureau of the Census.

Figure 7
Hospital Care Expenditures, U.S. 2008

Out-of-Pocket,
3%

Source: Centers tor Medicare and Medicaid SelYices, office ol the Actuary, National

H€alth Statistics Group; U.S. Bureau ot the Census.

Fu
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Nursing homc expenclitures arc similadv rcliant on f-cdcral

funding, relving on thc fcdcral gor-crnmcnt ftrr 44 pcrccnt

of thcir cxpcnditures and statc and local governmcnts tor

an additional 18 perccnt. Privatc hcalth insurance accounts

for onlr' 7 pcrcent of nursing homc cxpcnclirures, placing

adclitional clcpcndencv on public tbndine sourccs (Figure 8).

Doctors, on the other hand, rclv morc on privatc

insurance, rvhich accounts for almost half of all cxpcnditurcs

tbr phr-sician and clinical sen'iccs. F'edcrai slrpport is still

er,ident hou'c'n'cr, u,-ith 29 perccnt oi phlsician and clinical

erpenditurcs coming from thc f-cdcrai so\-crnmcnt. (I"igute 9)

()ne u'a)- to fullv understand thc importancc of all

pcrsonal hcalth carc spcnding in Nlc>ntana is to put it in thc

pcrspcctir-c of the state's gross statc product. Using gross

state product as a bcnchmark, pcrsonal health catc spencling

rvould corrprisc ovcr 17 pcrccnt of thc statc\ gross prochrct.

Home Care Expenditures, U.S.2008

Other
Private Funds,
4o/o

Figure 8
Nursing

Private
Health
Insurance.
7%

Source: Centers for Medicare and Medicaid Services, office of the Actuary, National
Health Statistics Group; U.S. Bureau ot the Census.

Figure 9
Physician and Clinical Services Expenditures, U.S. 2008

Other
State Private Funds,
& Local, 6%

Source: Centers tor Medicare and Medicaid Services, office of the Actuary, National
Health Statistics Group; U.S. Bureau of the Census.
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HEALTH CARE EMPLOYMENTANDWAGES IN
MONTANA

Thc hcalth carc scctor as dcfincd bv NAICS 62 is 9

pcrcent of \Iontana's (iross Statc Product (GSP). Onlv

go\-crnlncnt (fcdcral civilian, fcdcral rniiitarr, state and local

go|crnlnent) anci rcal cstatc-rcntal and lcasing cxcced it in

tcrms of lyoss statc product. (Figurc 10).

Not onlv is hcalth carc and social assistancc a big plalcr
in tcrms of thc ovcrall cconom\' (qross statc product), it
is a signilicant cconomic scctor in tcrms c>f cmplormcnt,

particularlv in light of thc rcccnt rccession and thc

crnplor-mcnt impact on manl of \Iontana's industrics. Figurc

11 shos.s thc pcrccntaec changc in privatc cmplcx-mcnt from

thc plcvic>us pcriocl fbr all inclustrics irnd tl.rc hcalth carc

ancl social assistancc inclustrl fc>r the period 20()1 thror,rgh

20f)9. As is rcaclilr. apparcnt, hcalth carc gr()\\-th has rcrnainccl

positilc ovcr thc rcpordng period, u-hilc ovcrall crnplovnrcnt

has plurnrncrc,l ,luc to thc rcccssion.

Figure l0
Gross State Productby 2 Digit NAICS, 2009

18o/o

16%

14o/o

12o/o

10%

a%

60/o

4o/o

2o/o
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tt
lo

rr\-:d

Source: Bureau of Economic Analysis, U.S. Departnent of Commetce.
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Figure | |

Change in Private Employment from PreviousYeari

All Industries and Health Care
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Source: U.S. Bureau of Labo? Statistics.
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Figurc 12 shot,s the relative share of public crnplovment

rvithin the traditional hcalth carc sectors of ambulatory carc,

hospitals, nursing and residcntial care scrviccs, and sociai

assistance scn'iccs for 2009. Public emplovmcnt iflcludcs

fcdcral, state, ancl count\- emplounent. Public cmplovmcnt in

hcalth carc accounts fbr almost 6 pcrccnt of total health carc

emplor-mcnt in l\lontana. En-rplor-mcnt in fcdcral hospital

facilities is rcspr>nsible for most of the public cmplorrnent

in hospitals, u,hilc statc ancl counn'cmplolmcnt dominatc

public crnplormcnt nursing hornes and residential care.

Pcrhaps more apparcnt is thc rolc public emplovment

plat's in cach health carc sector's total cmplovn-rent. Figure

13 sh<xr.s that fbl nursing home s and rcsiclcntial carc

scn'iccs, public cmplo\-ment is ovcr 10 pcrccnt of thc total

cmplovmcnt in nursing home s and resiciential carc scn-ices.

Hospitals firilou', u'ith public ctnplo\1ncnt's share of totai

h,rspiral crnplr,rtncnl sliehrir o\'(r 8 f(rcLnt.

Figure l2

Ambulatory Hospitals Nursing Social All Health Care
Services & Residential Assistance

Care Facilities

Source: Quarterly Census of Employment and Wages, Montana Department of Labol
and Industry.

Figure l3
Public Employment Share of Total Health Care
Employment by Sector, 2009
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HEALTH CARE'S EMPLOYMENT SHARE

OF TOTAL MONTANA ECONOMY
This studl defincs hcalth care as NAICS sector (r2

(comprising NAICS subsectots 621, 622,623, ancl 624) antl

NAICS 92312, Admrnistration of Public Hcaltl.r Proqrams.

Recall carlicr that scctor 92312 adcls ovcr 3,900 jobs ancl

$i 88.3 miilion in s'agcs to thc }lontana e conom\'. ,\dding
togcthcr tcdcral, statc, counrv ancl privatc crnplolment in

thcsc scctors boosts health care's crnplolmcnt sharc tcr

alnost 16 percent of the Nlontana econom\'. (Figurc 1,1).

This cstirnatc is bascd on thc Bureau of Labor Stltistics

Quartcrlv Census of Emplovrnent ancl \\hgcs, u,hich cxcludcs

thc sclf:cmplor-cd. Thc sclficmplor-cd i.rrc 28 pcrcent oi
total cmpkx-mcnt in X{()ntana. Estimatcs of cn'rplolmcnt

prcscnted later in this rcport usc thc Burcau oi Econ<>n'ric

Anah'sis data fbr cmplovmcnt, u,hich incluclcs the self-

emplored. Fcdcral, statc, and counn'emplovmcnt in hcalth

cafc accounts fcrr 2 pcrccnt of total \Iontana cmplolmcnt.

Figure l4
Health Care Employment ShareTotal Montana

Employment,2009
(includingAdm of Public Health Programs)

20%

15%

10%

5%

o% Federal State Countv Private All Health

Source: Quarterly Census ol Employment and Wages, Montana Department of Labor

and Indusky.

RESEARCH METHODOLOGY
This studv estim2rtes thc importancc of fcclcrrrl ancl statc

hcalth care clollars to thc \lontana ccon()rrr\. Fcclcral and

statc spcnding on hcalth carc contributcs to jc>bs, labor

incomc, ancl sales in thc lrealth carc scct()r, but irlso spill cx'cr

into othcr sectors of the cconomv as palroll is spcr-rt ancl

hcalth carc industrics purchasc supplics trorn othcr \Iontanur

busincsscs. Thcsc cconomrs'idc rcspr)nscs rcsultinq fr, ln
hcalth carc spending can bc particuladl important not onlr- at

thc statc lclcl but also at thc colrnt\-lclcl. Fbr manr' Ilontana
communitics, thc local hospital and its tics to ()thcr businesscs

fcrr it opcrational dcmancls can halc a signifrcant cconornic

ripplc cffcct in tcrms oi iobs ancl adclitional labor incornc.

A u'cll-docurncntcd and rvidclr'-rcspcctccl rnodcl,

I\{PLAN, is uscd to capturc the cconornr'-u.iclc rcsponscs

to fcdcral and statc inrr>lr-cmcnt in hcalth care clclivcn' and

financing. IN.{PLAN, or Impact Analvsis for Plannrng, u'as

first do'clopcd in thc 1970 s bv thc Ll.S. Dcpartmcnt of
Agriculturc Forcst Sen'icc ns a land ancl rcsourcc planning

tool. In 1993, thc \Iinncsota I\IPLAN Group Inc. s'as

f<rrmcd to privirtize l\IPLAN clata ancl sofnvarc. Todar,

it is onc of thc most u'iclclv uscd moclels to capturc the

cc()n()ml u-idc impacts resulting fiom a changc in industrv

activit\'. IllPl-.\N has bccn usccl bl ovcr 25 fcclcral agcncics,

100 statc :rqcncics, 150 univcrsitics. 8() local govcrnmcnts

rrncl not for profits, and 100 pri\-atc entitjcs. Thc IIIPL\N
moclcl rr-tal bc uscd to anah-zc a s'iclc varicn' of issucs, sucl"r

as inclustrv rclocation, stadium clevclopn-rcnt, militarl basc

closin.qs, ancl cconomic basc anirlvsis to namc just a fcs,.

l\IPLAN has as its basic frarncu'ork an input-()utput
n-roclcl, q'hich shos-s thc intcr-inclustn' relationships benrccn

r-arious scctors of an cconomr as thcv but-and sell to cach

othcr, as u'cll as bc-nvccn busincsscs and final consulTtcrs.

It capturcs all monctan-markct tlansactions s-ithin a prc-

dcfincd cconom\', mostll a counn-, stltte. or rcgional ccclnom\'.

\\hssilv Lconticf pionecrcd thc s'ork in input-ouput anah'sis,

and subscqucntl\'\\'as arvarclccl thc Nobcl Prizc rn cconomics

in 19:3.
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Industries that producc goods and scrvices for final

consumption purchase intermediatc inputs, or goods and

sctvices from cach othcr. Given a clernand change tbr

the goods or scn ices from some dcfincd industr\,, othcr

industries must gear up to supplv the ncccssarv inputs.

These purchases constitutc the "indirect" purchascs resulting

from somc initial chanee in dcrnand fcrr a particular good

or sen'icc. Thcsc indirect purchascs continue until lcakagcs

occur, such as imported goods and scn'iccs ancl u,agcs and

profrts that accruc to ov-ncrs outside thc area of impact.

The hcalth carc scctor is dcfincd as the cmplo\mcnt

and u'agcs in scctor 62, Health Care and Social Assistancc.

along with thc emplovmcnt and rvagcs in sector 9231,2,

Administration of Public Health Pro.qran-rs. \\'hile c>ther

scctors mav be clirccth, ticd to the health carc industn, thc

rcsults of this studl arc derivcd from Scctor 62 and scctor'

92312.

MODELING COMPONENTS
This studv n-rodcls scven componcnts of hcaltl-r carc

spending in NIontana. Thrcc of the componcnts, Nlcclic:rrc,

N{cdicaid and CHIP, accolrnt fbr ovcr 75 pcrccnt of
total public hcalth carc spcncling nationalh'. Ail threc

subccxnponcnts undcr \{edicare, prescription cirug covcragc,

hospital insutancc, and supplcnental mcdical insurancc arc

modclcd in this studr'. Togcthcr thcl comprisc or-cr $1.8

billion in f-eclcral funds in \lontana.

Fcclcral Nlcclicaicl funds totalcd $681.4 rnillion in 2()()9. Thc

Federal \Iedical Assistancc Pcrccntagc (F\IAP) is thc tcclcral

match that determincs thc fecleral "sharc" of \Icdicaid

program costs. lt is tccalibratccl annuallr- dcpcncling upon thc

average pcrsonal incotne in thc statc. Prior to FY 2009 and

passagc of thc American Rccor.cn'and Rcinvcstmcnt Act, thc

F\IAP ar-erascd around 57 pcrcent nationu-idc. Durins {iscal

vcars 2009 and 201i), thc ARRA-cnhanccd FNIAP's range

from 61 pcrcent to 84 pcrccnt.

Since thc F\IAP usecl to dctcrrnine tbc statck N{cdicaicl

match is a movins targct, this studr,used thc FY 2009 F\lAP
of 68 pcrccnt, considcred in thc "normal" ransc for FN{AP

matchins rates. ,l.rsttnting a,fedua/ ntalrlt af 68 perccnt, tlr./ederul

!(n'{ilrtotl ronlibrles 52.1 ) ,[ar ew1, .rlale dallar ured for X,[edimid.

Thc I{aiscr Commission on Nledicaid ancl thc Llninsuted

compilcd findings from 29 sruclies in 23 statcs anallzing

thc role Nlcclicaid plals in statc and local economics. These

srudics shorv tlrat \Icdicaid spcnding crcatcs jobs, income,

and statc tax rcycnucs. Further. srudies shorv that \Icdicaid's

cconomic in-rpact is intcnsificd bccause of tl-rc fcdcral match.

In \lontana, to save $1 in state Nlcdicaid spcnding olcrall
Ileclicaicl spendine must bc cut br-$3.13.

Complicating thc dctcrmination of the state match is

thc budgctint proccss fbr \Iontana govcrnlncnt ()perations.

Distinguishing bcnvccn gcncral fund uscs and special statc

ancl special fcderal funcls u,as problcrnatic from several

aspccts. Statc spccial fi-rnds include intergovernmental

transfcrs, utilization fccs fbr hospitals and nursing hcxncs,

tob:rcco intcrcst and scttlemcnt monics, to nami just a feur.

In adclition, thc tcclcral fiscal vear, u,hich pror.ided most of
thc clata for tl-ris studr', diffcrs from thc statc's fiscal vcar. Also

complicating mattcrs \vas the accrual basis of accounting, ancl

thc clifferencc bcnl-ecn appropriations and u'hat is actuailv

sPcnr.

In ordcr t() cstimatc thc in-rpact of statc Xledicaid

funcls, the FX.IAP of 68 pcrccnt rvas uscd on thc federal

participation of $681.4 rnillion.+

The clistribr,rtion of Nlcdicarc and Nlcdicaid funds

rvas moclclcd acr()ss thc hcalth carc sectors basccl on the

clisburscmcnt of thcse funds in Nlontana during 2004

(Ccntcrs tbr \Icclicarc and \Icdicaicl Scrvices, ()fficc of thc

Actuan).

Threc otbcr componcnts arc also modclcd. Thc

Sr-rpplcrtrental Nutritional Assistancc Program, or SNAP, is

rrodclcd duc to its sizablc fcclcral funding, $134.6 milljon

in \lontana. Also rnodclcd is thc vctcran's administration

funcling of the ru'o vctcran's nursing homcs ($3.8 million) and

\/A cxpenditurcs for rrcdical c:.:.e ($1,92.4 rniliion).

Finalhi thc pavrolls associated v'ith both federal and state

crnpkrvccs directiv ticd to hcalth carc arc modelcd. Pavrolls

crcate cconomv rvicle rcsponscs as cmplolccs spend thcir

oA 1 percent increase in the Medicaid match late incleases the state match
requirement by S7.5 to 58.0 million annually.
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palchecks locallr', crcating adclitional jobs, labor incomc and

industrl salcs strtc s'itlc.

Uniquc to this studl is thc nct contribution of statc and

fcderal support in hcaith care to the \Iontana cconom\'.

Particularll fbr \Ieclicarc and Xledicaid, thc taxcs paid bv

Nlontanans rcprcscnt a loss of buving po\rrcr. Although thc

spcnding of doliars anrthcre bv anv cntin'crcatcs jobs, salcs

and labor incomc, thc taxcs paid tc> suppr)rt this spcncling

must be considcrcd. In order to cstirnate the nct contribution

of pubiic hcalth carc spcnding, thc loss of bulinu pou,cr

bv Nfontanans as thcv pa\- taxes to support \Icdicarc and

\ledicaid is considcrcd. This amounts to $320 million in

teduced spending pcxvcr tbr \lcdicaid (the statc rnatch; rncl

ncaril 566[) miliion in \Icclicare taxes paid. Ilcclicarc taxcs

paid arc cstimatcd using 2009 carnings as rcportccl br thc

Bureau of Econornic Anallsis and thc mandaton'pavtoll tax

of 2.9 pcrccnt (cmplor-cr and crnplovce share).

FINDINGS
The fcrllou'ing results arc cstimated fron-r cxpcncliturcs and

palroll associatcd s'ith icclcral pavrncnts ot:

1. $1.8 biliion in palmcnts fot indilicluals fcrr \Icdicarc

prcscription drug colcra{c, hospital insurancc. and

supplcmcntal mcdical insurancc,

2. g(rU1.4 million in grants for mcclical assistancc

prosralxs Qlcdicaid),
3. $33.t) million fbr the Statc Chilclren's Hcalth Insurancc

Prosram ((lHiP),

4. $192.4 rnillion fiom thc Vctcran's Aclninistration firr
mcclical care,

5. $3.8 rnillion tion.r thc \lctcran's ,\cln-rinistration fcrr

state nursing homc carc,

6. $134.6 rnillion fron-r the Departmcnt of Agriculturc

for thc Supplcn.rcntal Nutrition Assistancc Program

(sN,\P),

7. 9221.2 rnillion fcrr feclcral cmplovccs dircctlv cmploled

in hcalth carc.

In addition, the statc of llontana's shatc of financial

inloh'cmcnt is health carc is limited to:

1. $32() million in cstimated statc match fbr \Icdicaid

participation,

2. $214.9 rnillion in statc palroil tbr statc cmplovcd

inclivicluals dirccth' inr-olvccl in hcalth carc.

I/ i.r infioidtt/ lo tole iltal il.te arlinnle,r pre.retltd itt iltis reporl

are nel of .r/atu /ax'r.r ftaid /() .r/lPporf h,th ,\ledlure Parl ,'1 and

,\tedicaid. Thcsc cstimatcs rcflcct thc fhct that statc ta\pavcrs

losc l>uving pou'cr u'hcn pavine taxcs t() suPP()rt both state

rrnd fcc'lcral pr()grams. This loss of bur-ing pou'er resulting

from tarcs paid is incorporatcd into this analvsis, hcnce; thesc

cstimatcs rcflcct thosc jobs, carninus irnd sales that accruc

to thc statc oi \lontana nct of taxcs paic1. \\'ithout this

irdlustrncnt firr loss of buving po\\'cr, thc cstimatcs u'oulcl bc

consiclcr ablv largcr.i

Results arc prcscntccl fcrr both ecc>nomr--rviclc irnpacts,

thirt is, on the cntirc ll()ntana ccc)noln\, ancl indiYiduallY fbr

thc hcalth carc scctors ambulatorl carc, hospitals. nursing

ancl rcsiclcnti:rl carc scn'iccs, :rncl soci:rl assistancc. Impacts

arc prcscntccl firr jobs, carnings (labor income) anci salcs.

A11 d<>llars arc in thc vcar of anah'sis,2ol)9, and rcportcci in

thc>usands oi clollars.
swithout incorporating the tax impact, approximateD 10,000 iobs, 5324 million in

ealnings, and S1.1 billion in sales would be added to the estimates in this report.
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Tablc 2 shorvs that oler 6,()()0 jobs in Nlontana are fcdcral

and statc cmpiovees directlv cmplovcd in ambulatorv carc,

hospitals, nursing and rcsiclential carc, social assistrncc, rnd

the aclninistration of public hcalth programs, accounting for

onh' 1.2 pcrccnt of total private cmplo\mcnt.6 The irnpact

of fcderal and state support in hcalth carc hcxr,cver affccts

another 27,348 jobs dircctlr-, as health care dollars arc spcnt

across all health carc scctors. But as thc hcalth carc scctor

rcsponds to the se adclcd dcmands fcrr gc>ods and sctrtce s,

an additional 19,i 12 jobs arc crcatcd cconomr'-u.ide. ln total

nearlr, 11 pcrccnt of \{ontana's cmplolmcnt is affcctcd br'

ftdcral and state support of hcalth carc. Again, it is important

to rcmcmber that thc krss of buving pcxi'cr rcsulting fiom

houscholds paving taxes, and hcncc job loss, is incotporatccl

into this analvsis.

Tablc 3 brcaks thc job impact clou-n bv hcalth carc scctor.

r\s crpcctcd, the largcst in.rpact on iobs is in thc health

care iflclustr\'. Ovcr 25,000 jobs in hcalth carc clcpcnd on

icderal ancl statc support, rcprcscnting -j7 pcrccnt of total

ernpll'mcnt in hcalth carc. \\'hilc ncarlt' cr-crt' prtctiti,rnct

ancl institution in thc dclivcn'of health carc is affcctcd br'

fcdcral ancl statc supp()rt of somc knd, this nutnber of ictbs

rcflccts those that are cntirch'attributablc to fcclcral ancl statc

5The Bureau of Economic Analysis reports employment for private and govemmental

entities. For 2009, private employment was 501,365, and governnent employment,

covering all industries, was 95,594, These figures represent both full and part time

iobs.

Table 2
The Net lmpact of Federal and State Support in

Health Care on Jobs in the State Economy

fi-rnding in hcaltl-r carc. It is not unreasonablc to assumc rhat

m:rnl othcr healtl'r carc j<>bs u,ould suffcr rccluccd earnings

and crnplovrncnt opportunitics. Thc scct()r lnost affcctccl br-

tcdctal ancl statc supp()rt, as a pcrccntage of its cmplor-mcnt

basc, is hospitals. Ncarlr' 7() pclccnt of the jobs in hospital

carc arc afftctccl bv t-cdcral and statc funclinc.

Federal&StateJobs PercentofTotalPrlvateJobs
in Health Care (501,365)

6,167 1.2

Additional Jobs Dlrectly Dependent

on Federal & State Health Care Funding

27,348 5.5

Additional Jobs Indirectly Dependent on Federal & State Funding

L9,ll2 3.8

Total Economy Wide lobs lied
to Federal & State llealth Gare Funding

52,627 10.5

Table 3

The Net lmpact of Federal and State Support in

Health Care on Jobs in the State Economy

All Health Care

Ambulatory Care Services

Hospitals

Nursing & Residential Gare

Social Assistance

25,246

4,576

14,561

5,650

459

68,087

2L,6L5

20,626

tl,L27

14,719

37.1

2r.2

70.6

50.8

3.1

The Bureau of Business and Economic Research t4



Tables 4 and 5 prcsent thc impacts of fcderal and statc

support on carnings. Earnings rcprescnt thc s'aqcs and

salarics, includine fringc bcnefits, fbr crnplolcd intlir-iduals

and proprictors. Proprictors, or thosc s'ithout cmplovccs,

rcpresent r-rcarlr' 28 pcrccnt of thc total jobs in \lontana

for 20()9.In hcalth carc, proprictors account fbr lcss than 1

Dcrccnt of total iobs in \Ic>ntana.

Table 4
The Net lmpact Federal and State Support
in Health Care on Earnings in the State Economy

Table 5

The Net lmpact of Federal and State Support in

Health Care on Earnings in the Health Care Sector

Thc cstirnatccl carnings lbr both t-edcral and state

cmplolccs dircctlv invc>lled in hcalth carc arc $436.1 rnillion,

rcprcscnting onlv 2.5 pcrccnt of total privatc earnings in

\lontana. But as u,as thc casc for crnplouncnt, expcnclitures

bi' fcclcral ancl statc cntitics firr hcalth care clirccth' account

fcrr anothcr S1.3 billion in carninss statcu-idc. As thc hcalth

carc scct()r rcsp<>nds to thc aclcled dcmands for goods and

scrvices, an adclitional $624.6 rnillion in carnings is gencratcd

cconomr'-u'idc. ln total, over $2.4 biilion in carnings is

directll ancl inclirccth' ticcl to fcdcral and statc support of
hcalth carc, accountins firr 1'1 percent of thc totai privrtc

carnings in \lontana.

Tablc 5 csdmates thc carr.rings rrttributablc to fcclcral and

state support in thc hcalth carc scctors. ()r'cr $1.3 billion in

carnings, or almost half of t()tal privatc carnings in \lontana,

is gcncrarccl br- fcclcral ancl statc slrpport. ,\s rvas thc casc

u'ith ]obs, hospitals arc most irnpactccl, fbllos-ed bl nursinq

ancl rcsiclcntial carc. Notc that earnings, as a pcrccnt of
t()tal carnings, arc significantlv lirrgcr than thc sharc of jobs

attributablc t() statc and fcdcrnl supp()rt (42.6 pcrccnt r-crsus

-i7.1 perccnt). TIris pardv rcflccts thc higlrcr a\-cragc salarics

paid in hcalth cirrc, compirrccl t() thc statc as a s-holc.

Federal & State Earnings Percent oflotal Private Earnings
in Health Gare ($17,164,129)

Additional Earnings Directly Dependent
on Federal & State Health Care Fundlng

s1,341,926 7.8

Additional Earnings lndlrectly Dependent

on Federal & State Funding

s624,599 3.6

Total Economy WIde Eanings fied
to Federal & State Health Care Fundlng

All Health Care

Ambulatory Cale Services

Hospitals

Nursing & Residential Gare

Social Assistance

$ 1,316,010

$259,r72

$867,843

$169,780

$19,215

$3,085,907

$1,277,588

$ 1,223,554

$318,353

$266,4t2

42.6

20.2

70.9

53.3

7.2
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Thc ncxt nr,o tabics <-'stirnate the influcncc of fcdcral ancl

statc support in health care on industn' sales in Nftrntana.

Table (r shou,s that $4.3 biliion in sales is ticd to fedcral and

statc support of heaith care, accounting for 5 pcrccnt of total

estimatcd salcs in \Iontana. lt should bc pointecl out that thc

irnpact on sales appcars lcss pronounccd than cin jobs and

carnings. This primarilv rcllccts thc fact that productivin'in

the hcalth carc industn'is greater, {in a pcr r.rnit basis, than in

othcr inclustrics.

Table 6

The Net lmpact of Fr:deral and State Support in

Health Care on Sales in the State Economy

Table 7
The Net lmpact of Fr:deral and State Support in

Health Care on Salesr in the Health Care Sector

Table 7 shou's that nearlt-23 perccnt of the impact on

salcs occurs in thc hcalth carc industn' ($1.0 billion). But

ncarlr'2[) pcrccnt of thc total salcs attributable to health care

arc ticd to fcclcral ancl statc slrpport of health care.

SUMMARY

Tablcs 8 and 9 summarizc the estimatcs prcscnted in

Tablcs 2 through 7. The thrcc parameters cstimatecl in this

studv arc cmplor-mcnt, carnings, and sales that arc attributablc

clirectlv and indircctlv to fcclcral and statc funding in thc

hcalth carc inclustn'. Ifcderal and statc supp()rt of thc hcalth

carc industrr- accounts fbr not onlv jobs, carninqs and sales

in thc lrcalth care inclustn' but also spills or-cr into non-health

carc industrics as u'ell. Thcse cstin-ratcs are conscrvatilc,

in that not cven' I'realth carc doliar coming from fcdcral

and statc s()urccs is iclcntified. Adclitionalir, idcntifr-ing all

progralns that arc cithcr clircctl| or indircctlv connectecl tcr

"health carc" rs challcnging. F'or cxamplc, the Departmcnt of
Corrcctions must budgct fbr mcclical serviccs for oftcndcrs

trorn sourccs outsidc thc prisr>r-r ($5.2 million in Lcgislativc

Budgct Fiscal 2010), ancl thc State Auclitors ()fficc has bccn

chargcd s,ith ncu- rcsponsibilitics undcr thc Paticrrt Protcction

rnd At-t,rrdrblc Car. -\cr.

Ii' fcrcusinq on \lcclicarc, \Icdicaid, CHIP, \/ctcran's

r\clninistration, SNr\P progralns that xre clircctlv ticd to

hcalth carc thc r-ast majoritl of tcclcral and state support 1s

capnrrcd. Adcling in thc par-roll associatcd rvith fcderal ancl

Sales Directly Depcndent on Percent ofTotal Sales

Federal &State Funding (580,072,745)

s2,29r,r77 2.9

Additional Earnings Indirectly Dependent

on Federal & State Health Care Funding

$2,050,169 2.G

Total Economy Wide Sabs fied
to Federal & State Health Care Funding

s4,341,346

All Health Care

Ambulatory Care Services

Hospitals

Nursing & Residential Care

Social Assistance

$ 1,026,067

$810,293

1,498,317

$202,4L0

$ 11,866

$5,159,695

$2,166,494

$2,t33,207

$381,36s

$478,628

19.9

37.4

70.2

53.1

2.5
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statc cmplovccs dircctlv ticd to the lrcalth carc industn'als<r

incrcases thc accuracv of thc csdn'ratcs, at lcast in n-ragnitudc

as a perccnt of thc total statc econ()m\'.

Statc support is lin.ritcd to thc N{cclicaicl match, along s'ith

palroll, and mav not iclcntif-r'thc general fund monics uscd

to support hcalth care in Nlontana. Utilization fcss usccl bl
the hospital inclustn' and thc intergovcrnmcntal transfcrs

particularir- fcrr nursing homcs directh' influcnce the gencral

funds monies nccdcd to participatc in thc \{cdicaid program.

Additionallv, thc analvsis is morc problematic gir-en the

chaniins dvnarnic bchind thc Federal Xledical Assistancc

Pcrccntagc match, as rvcll as thc increasc in eligibiiin' flrr
\Icclicaid madc possiblc tl.rrough cnactmcnt of thc Paticnt

Protcction and Affbrdable Carc Act. In sum, thc cntirc lrcalth

care industrl is in l1ux, maclc cvcn rrlorc so s-ith thc polirical

unccrtainn' of thc Patient Protcction and Affbrclablc Care

Act.

Nevcrthelcss, nearlr' 14 pcrccnt of total prilatc carnings

in Xlontana arc aftcctcd bl fcclcral and statc sr-rpport of
hcalth carc, and almost 11 pcrccnt of all jobs. ,\bscnt in

this analvsis is the additional bcncfit of a hcalthicr s-orkin.q

population, and hcncc, morc productivc labc>r forcc. Also

abscnt is thc in-rportancc of hcaith carc f<rr attracting ancl

rctaining busine sscs in \Iontana, ancl tlrc clcr gros'ine rctirccl

population in the statc.

Table 9

Health Care Industry Summary Findings

(dollar amounts in thousands of 2009 dollars)

Table 8

Economy-wide Summary Findings
(dollar amounts in thousands of 2009 dollars)

Jobs 52,627 10.5

Earnings $2,402,616 L4.0

Sales $4,341,346 5.4

Ncarh' cr-crl hcalth carc scctor u'ould bc aclverselv aftcctcd

bl thc loss oi ftdcral ancl statc support, lrorc so for hospitals

ancl nulsing honcs. Exacth' hos' thc hcalth carc scctor srould

rcsponcl to r.rnfarrrrablc changcs is unccrtain, as cvidcnt in thc

tailurc thus far t<> iclcntif-r' hos' manv doctors s'ould rcduce

thcir )fcdicarc paticnt population should the "Nledicarc

cloctor fix" not bc rcsolvcd in -Januarr'. Also unce rtain is thc

cost-shift fion-r public sources to prilatc sourccs shoulcl

tcdcral ()r statc support fbr hcalth care change. But certain

fcrr thc statc of \fontana is thc importance of public funding

frrr not onll the health carc inclustn', but tbr thc \Iontana

ccr)noll\-in qcneral.

Jobs

% ofTotal

Earnings

% ofTotal

Sales

% oflotal

25,246

37.1

$1,316,010

42.6

$ 1,026,067

19.9

4,576

2r..2

$259,r72

20.2

$810,293

37.4

14,561

70.6

$867,843

70.9

$1,498,317

70.2

5,650

50.8

$169,780

53.3

$202,4r0

53.1

459

3.1

$ 19,215

7.2

$11,866

2.5
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